


Please print or type with ELITE type (12 cr.efs perinch) in’lhe unshaded areas only.

GSA No. 0246-EPA-OT"*

o Py

1D — For Ofliclal Use Only

Heq ated & eJelie, 0 O

A. Hazardous Waste Activity

B. Used Oll Fuel Actlvities

'1,»Geoeralor (See Instructions) D 3. Treater, Storer, Disposer (at installation)
| ] a. Greater than 1000kg/mo (2,200 tbs.)
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)

. c. Less than 100 kg/mo (220 Ibs) i 4. Haz’afdous Waste Fuel

see Instructions.

a. Generator Marketlng to Burner
b. Other Marketers

¢. Boller and/or Industrlal Furnace
1. Smelter Deferral

2. Small Quantity Exemption
Indicate Type of Combustion Device(s)

B

2. Transpoder (lndlcale Mode In boxes 1-5 below)
a. For own waste only
'b. For commerclal purposes

Mode of Teansportation
1. Alr
2. Rall 1. Ulinty Boller
3. Highway 2. Industrial Bolter

4, Waler L. 3. ingusirlai Furnace

S, D 5. Underground Injection Control

. Other - specily

IX. Description of Regulated Wastes (Use Additional sheets if necessary,

2. Corrosive

Note: A permlt Is required lor this activity;

1. Ofl-Specification Used Olt Fuel
a. Generator Marketing to Burner
b. Other Marketers

c. Burner - Indicate device(s) -

Type of Combustion Device

1. Ulllity Boller
2. Industrlal Boller
3. Industrlat Furnace

2. Speclilcation Used Ol Fuel Marketer {or
On-site Burner) Who First Claims the Oit
Meets the Specliicatios

A. Characteristics of Noniisted Hazardous Wastes. Mark 'X' In the boxes corresponding to the characteristics of nonlisted hazardous wastes
your Installation handies. (See 40 CFR Paris 261.20 - 261.24)

1. Ignitable 3. Reacllve 4. Toxlclty .
(D001) ({D002) (D003) Characterlstic {LIst speclﬂc EPA hazardous wasle number(s) for the Toxlclly
: . - (D000) Characteristic Contaminant(s))
X X D|0 |18
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 . 3 % 4 5 6
7 8 9 10 1 © 12

I cerlify under penally of law that | have personally examined and am famillar with the Information submitied In this
and all atlached documents, and that based on my Inquiry of those individuals Immediately responsible for oblalning
the Informatlion, I belleve that the submilted Information Is true, accurale, and complele. | am aware that.there are significant
penaltles for submilting false Information, including the possibllily of fines and Imprisonment.

NAME AND OFFICIAL TITLE {TYPEﬁ PRINT)
_rs.

XI. Missouri Requnred ln[otmal:pn
MIS$OURI GENERATOR iD NUMBER (iF ASSIGNED)

DATE SIGN

< [

S.I.C. CODE

DESCRIBE PRINCIPAL BUSINESS ACTIVITY

Xil. Comments

Sludgés & Rinsates from removed UST

1 - time only use

Nole: Mall completed lorm to the MiISSOURI DEPARTMENT OF NATURAL RESOURCES.

MO 780-1164 13:93)

: .

EPA FORM 8700-12/MDNR HWG-1 Previous ecition s obsolele.
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